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AL Lsiel
Tommy G. Thompson % ?3 % g I 5% 121 East Wilson Street
Governor P.O. Box 7873
Madison, Wisconsin 53707-7873
Randy Blumer May 20, 1998 (608) 266-3585
Commissionar (Acting) hitp:/foadger.state. wi.us/fagencies/oci/oci_home.htm

HONORABLE SENATOR ROBERT WELCH
SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
1 EAST MAIN ST RM 201

MADISON WI 53702

Re:  Rule, Section Ins 17.01(3){intro.},17.28(4}(cm), 17.28(6a)},
17.35(2b)(title), 17.28(6},17.35(2b)(b),(cland (d)., Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund
fees for the fiscal year beginning July 1, 1998.

Clearinghouse Rule No. 98-048

Dear Senator Welch:

I am enclosing a copy of this proposed rule which has been submitted to the
presiding officers of the legislative houses under s. 227.19 (2}, Wis. Stat. A copy
of the report required under s. 227.19 (3), Wis. Stat., is also enclosed.

Best Regards,

% !{;?
gt ’””Q‘”/’*\

Randy Blulﬁ;‘

Commissioner of Insurance

RB:AS
Attachment: 1 copy rule & legislative report



121 East Wilson Straet

Tommy G. Thompson

Govemor P.0. Box 7873

Madison, Wisconsin 537077873
Randy Biumer May 18, 1998 (608) 266-3585
Commissioner (Actingj hitp:/badger.state.wi.us/agencies/oci/oci _home.htm

REPORT ON Section Ins
17.01(3)(intro.},17.28(4}{cm),17.28(6a},
17.35(2b)(title}, 17.28(6),17.35(2b)(b).(cland (d)., Wis.
Adm. Code, relating to annual patients compensation
fund and mediation fund fees for the fiscal year
beginning July 1, 1998,

Clearinghouse Rule No 98-048
Submitted Under s. 227.19 (3), Stats.
The proposed rule-making order is attached.

(a) Statement of need for the proposed rule

The Commissioner is required to promulgate by rule the annual fees for
the patients compensation fund and the mediation system operated by the
director of state courts. This rule establishes those fees for the fiscal year
1998-99 in s. Ins. 17.28(6), limits fund fee refund requests to the current or
prior fiscal year only is s. Ins. 17.28(4) and sets standards for the application of
the aggregate underlying liability limits upon the termination of a claims-made
policy in s. Ins. 17.35.

{b) Modifications made in proposed rule based on testimony at public hearing:
None

(c) Persons who appeared or registered regarding the proposed rule:

Appearances For: None

Appearances Adainst: None

Appearances For information: Theresa Wedekind, Administrator,
Patients Compensation Fund

Registrations For: None




Registrations Against: None

Registrations Neither for nor against: None

Letters received: None

{d) Response to Legislative Council staff recommendations

All comments were complied with and corrected.

(e) Regulatory flexibility analysis

1. No issues were raised by small businesses during the hearing on the
proposed rule.

2. The proposed rule does not impose any additional reporting
requirements on small businesses.

3. The proposed rule does not require any additional measures or
investments by small businesses.

(f) Fiscal Effect
See fiscal estimate attached to proposed rule.

Attachment: Legislative Council Staff Recommendations
May 15, 1998
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AN ORDER to amend Ins 17.01 (3) (intro.), 17.28 (4) (¢m) and (6a) and 17.35 (2b) (title); to repeal
and recreate Ins 17.28 (6) and 17.35 (2b) (b); and to create Ins 17.35 (2b) (¢) and (d), relating to
annual patients compensation fund and mediation fund fees for the fiscal year beginning July 1,
1998, to limit fund fee refund requests to the current and immediate pricr year only and to establish
standards for the application of the aggregate underlying liability limits upon the termination of 2
claims—made policy.
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Comments

[NOTE: All citations to “Manual” in the comments below are to the

Administrative Rules Procedures Manual, prepared by the Revisor of
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Form, Style and Placement in Admmzszratzve Code /
L a. The titles to ss. Ins 17.28 (4) (cm) andf(éayand 17.35 (Eb) (b} 1. and 2. are not in

proper format [See s. 1.05 (2), Manual ] 1{//

b. The material in SEcTioN 4 should follow SecTion S so that the provisions affected are
shown in numerical order.




PROPOSED ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE
AND THE BOARD OF GCOVERNORS CF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of the patients

compensation fund propose an order to amend s. Ins 17.01 (3) (intro.), s. ins 17.28 (4) {cm), s. Ins
17.28 (Ba), and s. Ins 17.35 (2b) (title), to repeal and recreate s. Ins 17.28 (6) and s. Ins 17.35 (2b) (b),
and to create s. Ins 17.35 (2b) (¢) and (d), refating to annual patients compensation fund and mediation
fund fees for the fiscal year beginning July 1, 1998, to limit fund fee refund requests to the current and
immediate prior year only, and to establish standards for the application of the aggregate underlying

liabiiity limits upon the termination of a claims-made policy.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE
Statutory authority: ss. 601.41 (3), 655.004, 655.23 (4), 655.27 (3) (b) and 655.61, Stats.
Statutes interpreted: ss. 655.27 (3) and 655.23 (4), Stats.

The commissioner of insurance, with the approval of the board of governers (board) of the

patients compensation fund (fund), is required to establish by administrative rule the annual fees which

ins1728g.doc
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participating health care providers must pay to the fund. This rule establishes those fees for the fiscal
year beginning July 1, 1998. These fees incorporate changes to class 2 and 3 refativities based on
experience factors with an overall impact of zero compared with fees paid for the 1997-88 fiscal year.
The board approved this change in relativities with no overali increase in fees at its meeting on
February 25, 1998, based on the recommendation of the board's actuarial and underwriting committee,

The board is also required to promulgate by rule the annual fees for the operation of the
natients compensation mediation system, based on the recommendation of the director of state courts.
This rule implements the director's funding level recommendation by establishing mediation panel fees
for the next fiscal year at $16.00 for physicians and $1.00 per cccupied bed for hospitais, representing a
50% decrease from 1997-68 fiscal year fees,

This rule also limits fund fee refunds to the current fiscal year and the immediate prior fiscal
year in s. Ins 17.28 (4) (cm). This rule in s. ins 17.35 (2b) (b}, {c) and {d} sets standards for the
application of the aggregate underlying liabiiity limits upon the termination of a claims-made policy

hased on the actuarial equivalence of an occurrence policy.

SECTION 1. Ins 17.01 (3) (intro.) is amended to read:

Ins 17.01 (3) FEE SCHEDULE. (intro.) The following fee schedule shall be effective July
1, 4687 1998.

SECTION 2. Ins 17.28 (4) {cm) is amended to read:

ins 17.28 (4) (cm) Eligibility for exemption; refund. If a provider claims an exemption after

paying all or part of the annual fee, the fund shall issue a refund equal to one twenty-fourth of the
provider's annual fee for each full semi-monthly pericd from the date the provider becomes eiigible for

the exemption to the due date of the next payment. The refund for any past exemption period will be

limited to the current fiscal year and the immediate prior fiscal vear.

SECTION 3. Ins 17.28 {Ba} is amended to read:
Ins 17.28 (Ba) FEES FOR OC! APPROVED SELF-INSURED HEALTH CARE

PROVIDERS. The following fee schedule is in effect from July 1, 1997 to June 30, $888-1999 for OCH

ins1728g.doc 2
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approved self-insured heaith care providers who elect, pursuantto s. 655.23 (4) (c) 2, Stats., to
increase their per occurrence limit to $600,000 for each occurrence on or after July 1, 1997, provided
such self-insured provider has filed an amended self-insured plan document reflecting the increased
coverage levels with the office of the commissioner of insurance and with the patients compensation
func on or before August 15, 1997
The fees sei forth in sub. (8) muliiplied by 1.161.
SECTION 4. tns 17.28 (B) is repealed and recreated to read:
Ins 17.28 (6) FEE SCHEDULE. The following fee schedule is in effect from July 1, 1988, 10
June 30, 198%9:
(a) Except as provided in pars. (b) to (g) and sub. (6e), for a physician for whom this state is
a principal place of practice:
Class 1 $2,721 Class 3 311,292
Class 2 35,176 Class 4 $16,326
{b) For a resident acting within the scope of a residency or feflowship program:
Class 1 51,361 Class 3 $5,648
Class 2 $2,588 Class 4 $8,166
(c) For a resident practicing part-time outside the scope of a residency or fellowship
program:
All classes $1.633
{d) For a medical college of Wisconsin, inc., full-time faculty member:
Class 1 $1,088 Ciass 3 34,515
Class 2 $2.067 Class 4 $6,528
(e} For a physician who practices fewer than 500 hours during the fiscal year, limited to
office practice and nursing heme and house calls, and who does not practice cbstetrics or surgery or
assist in surgical procedures: $880
(f) For a physician for whom this state is not a principal place of practice:

Class 1 $1,361 Class 3 35,648

ins1728g.doc 3
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Class 2 $2.586 Class 4 %8,166

(9) For a nurse anesthetist for whom this state is a principal place of

practice: 3678

(h) For a nurse anesthetist for whom this state is not a principal place of
practice: $339

(i} For a hospitat:

1. Per occupied bed 3167, plus

2. Per 100 outpatient visits during the last calendar year for which totais are
available. $8.35

(j) For a nursing home, as described under s. 655.002 (1) (j), Stats., which is wholly owned
and operated by a hospitai and which has health care liability insurance separate from that of the
hospital by which it is owned and operated:

Per occupied bed 331

(k) For a partnership comprised of physicians or nurse anesthetists, organized for the

primary purpose of providing the medical services of physicians or nurse anesthetists, all of the

following fees:

1. a. If the total number of partners and employed physicians and nurse anesthetists is from
2tc 10 $95

b, If the total number of pariners and empicyed physicians and nurse anesthetists is from
11 10 100 3047

c. if the total number of partners and employed physicians and nurse anesthelisis

exceeds 100 $2,368

2. The following fee for each of the following empioyes employed by the partnership as of

July 1, 1988:
Employed Health Care Perscns July 1, 1988 Fund Fee
Nurse Practitioner $ £80
Advanced Nurse Practitioner 252
ins1728g.doc 4
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Nurse Midwives 5,086

Advanced Nurse Midwives 6,258
Advanced Practice Nurse Prescribers 952
Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(L) For a corporation, including a service corporation, with more than one shareholder
organized under ch. 180, Stats., for the primary purpose of providing the medical services of physicians
or nurse anesthetists, alf of the following fees:

1. a. If the total number of sharehoiders and employed physicians and nurse anesthetists is
from 2 to 10 395

b. If the total number of sharehclders and employed physicians and nurse anesthetists is

from 11 to 100 : $947

c. If the total number of shareholders and employed physicians or nurse anesthetists
exceeds 100 32,368

2. The following for each of the following employes employed by the corporation as of

July 1, 1888:
Employed Heaith Care Persons July 1, 1998 Fund Fee
Nurse Practitioner $ 880
Advanced Nurse Praciitioner 952
Nurse Midwives 5,586
Advanced Nurse Midwives 6.258
Advanced Practice Nurse Prescribers 952
Chiropractors 1,088
ing1728g.doc 5
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Dentists 44

Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant _ 544

{m) For a corporation crganized under ch. 181, Stats., for the primary purpcse of providing

the medical services of physicians or nurse anesthetists, all of the following fees!
1. a. if the total number of employed physicians and nurse anesthetists is from

11010 %95

b. If the total number of empioyed physicians and nurse anesthetists is from
11 to 100 3947
c. if the total number of employed physicians or nurse anesthatists

exceeds 100 32,388

2. The following for each of the following empioyes employed by the corporation as of

July 1, 19988
Employed Heaith Care Persons July 1, 1998 Fund Fee

Nurse Practitioner $ 880
Advanced Nurse Practitioner 852
Nurse Midwives 5,086
Advanced Nurse Midwives 8,258
Advanced Practice Nurse Prescribers 9582
Chiropracters 1,088
Dentists 544
Cral Surgeons 4,082
Podiatrists-Surgical 11,564
Cplometrists 544
Physician Assistant 544

ins1728g.doc 8
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{n) For an operational cooperative sickness care plan as described under s. 655.002 (1) (f),
Stats., ail of the following fees:

1. Per 100 outpatient visits during the last calendar year for which fotals are
available 30.20.

2.2.5% of the total annual fees assessed against all of the employed physicians.

3. The following for each of the following employes employed by the operational

cooperative sickness plan as of July 1, 1898:

Employed Health Care Persons July 1, 1988 Fund Fee
Nurse Practitionar $ 880
Advanced Nurse Practitioner 852
Nurse Midwives 5,086
Advanced Nurse Midwives 8,258
Advanced Practice Nurse Prescribers 952
Chiropractors 1,088
Dentists _ 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
COptometrists 544
Physician Assistant 544

(0} For a freestanding ambulatory surgery center, as defined in s. Ins 120.03 (10}

Per 100 outpatient visits during the last calendar year for which totals are
available 540

{p) For an entity affifiated with a hospital, the greater of $100 or whichever of the following
applies:

1. 7% of the amount the entity pays as premium for its primary heaith care liability

insurance, if it has cccurrence coverage.

ing1728g.doc 7
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2. 10% of the amount the entity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.

SECTION 5. Ins 17.35 {(2b) (litle) is amended {o read:

Ins 17.35 (2b) (title) AGGREGATE LIMITS; UNLIMITED EXTENDED REPORTING
ENDORSEMENTS.

SECTION 6. Ins 17.35 (2b) (b} is repealed and recreated to read:

ins 17.35 (2b) (b) Highest aggregate limit applies. 1. 'Claims-made coverage’ The

aggregate limit applicable to alf claims reported during a reporting year of a claims-made policy shall be
the highest iimit specified in s. 655.23 (4) (b), Stats., that applies during the reporting year.

2. ‘Occurrence coverage.” The limit applicable to all occurrences during an occurrence
year of an occurrence policy shall be the highest fimit specified in s. 655.23 (4}, Stats., that applies
during the occurrence year.

SECTION 7. Ins 17.35 (2b) (c) is creafed {o read:

Ins 17.35 (2b) (c) Unlimited extended reporting endorsements issued before January 1,

1999. Before January 1, 1999, the aggregate limit applicable to an uniimited extended reporting
endorsement shall be one of the following:

1. The total amount of the annual aggregate limit specified in s. 655.23 (4), Stats., as it
applied on the date of the occurrence, shall be available for each occurrence year, less ameunts
previously paid under any policy for that occurence year,

2. The following minimum percentage of the annual aggregate limit specified in s. 8565.23
(4), Stats., as it applied to the last reporting year of the canceled or nonrenewed claims-made policy
shall be available for all claims reported under the extended reporting endersement: 100% when the
policy was in effect for 1 year or less, including any retroactive coverage period; 130% when the policy
was in effect for more than 1 year, but less than or equal to 2 years, including any retroactive coverage
period; 150% when the policy was in effect for more than 2 years, but less than or equal to 3 years,
including any retroactive coverage period; 160% when the policy was in effect for more than 3 years,

including any retroactive coverage period.

ins1728g.doc 8
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SECTION 8. ins 17.35 (2b) (d) is created to read:

ins 17.3 (2b) (d) Unlimited extended reporting endorsements issued on and after January 1,

1999. On and after January 1, 1999 the minimum aggregate limit applicable to an unlimited extended

reporting endersement shail be that specified in subd. {¢) 2.

SECTION 9. INITIAL APPLICABILITY. This rule first applies on July 1, 1998.

SECTION 10. EFFECTIVE DATE. This rule will take effect on the first day of the first

month after publication, as provided in s. 227.22 (2) (intro), Stats.

Dated at Madiscn, Wisconsin, this /{f 7g"fday of %h‘fy /7 9 &
¥

/ZMA\ G wn
it

Randy Blumer 4

Commissioner of Insurance {(Acting)

ins1728g.doc 9
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“of Wisconsin /OFFICE OF THE COMMISSIONER OF INSURANGE

Wiy B8 {08

Tommy G. Thompson 121 East Wison Street
Governor P.0. Box 7873

Madison, Wisconsin 53707-7873
Randy Blumer May 20, 1998 {608) 266-3585
Commissioner (Acting} htip:/badger.state. wi.us/agencies/oci/oci_home, htm

HONORABLE SENATOR ROBERT WELCH
SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
1 EAST MAIN ST RM 201

MADISON WI 53702

Re: Emergency Rule, Sections Ins 17.01 (3) (intro), 17.28 (4) (cmy}), 17.28 (6a),
17.28 (6), 17.35 (2b) {title), and 17.35 (2b) {b) (c) and (d), Wis. Adm.
Code, relating to annual patients compensation fund and mediation
fund fees for the fiscal year beginning July 1, 1998

Dear Senator Welch:

I will be promulgating an emergency rule. Attached is a draft of the rule for
your review. The reasons for proceeding with an emergency rule are given in the
Finding of Emergency in the rule. It will be published in the official State
newspaper in about a week.

If you have any questions, please contact Alice M. Shuman at 266-9892 or e-
mail at ashuman@mail.state . wi.us.

Best regards,

Randy Blumer
Commissioner of Insurance

RB:AS
Attachment: 1 copy draft rule



-of Wisconsin /OFFICE OF THE COMMISSIONER OF INSURANCE

Tommy G. Thompson 121 East Wilson Straet
Govemor P.C. Box 7873

Madison, Wisconsin 53707-7873
Randy Blumer May 20, 1998 (608) 266-3585
Commissioner {Acting) http://badger.state, wi.us/agencies/ocioci_home. htm

STATE OF WISCONSIN l
| sS
OFFICE OF THE COMMISSIONER OF INSURANCE |

1, Randy Blumer, Commissioner of Insurance and custodian of the
official records, certify that the annexed emergency rule affecting Sections Ins
17.01 (3} {intro), 17.28 (4) {cm), 17.28 (6a), 17.28 (6), 17.35 (2bj) (title), and
17.35 (2b) (b} {c} and (d), Wis. Adm. Code, relating to annual patients
compensation fund and mediation fund fees for the fiscal year beginning July 1,

1998, is duly approved and adopted by this Office on May 20, 1998.

I further certify that I have compared this copy with the original on file in
this Office and that it is a true copy of the original, and the whole of the

original.
IN TESTIMONY WHEREOF, I have
hereunto set my hand at 121 East
Wilson Street, Madison, Wisconsin,
on May 20, 1998.

d””"("\ M,

Randy Blugﬁer
Commissioner of Insurance




PROPOSED ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE
AND THE BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of the patients

compensation fund propose an order to amend s. Ins 17.01 (3} (intre.}, 5. Ins 17.28 (4} {cm), s. Ins
17.28 (Ba), and s. ins 17.35 (2b) (title), to repeal and recreate s. Ins 17.28 (8) and s. Ins 17.35 (2D) (b},
and to create s, Ins 17.35 (2b) {c) and (d), refating to annual patients compensation fund and mediation
fund fees for the fiscal year beginning July 1, 1888, to iimit fund fee refund requests to the current and
immediate prior year only, and to establish standards for the application of the aggregate underlying

liability lirmits upon the termination of a claims-made policy.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE
Statutory authority: ss. 601.41 (3), 655.004, 655.23 (4), 655.27 {3} (b) and 855.61, Stats.
Statutes interpreted: ss. 655.27 (3) and 655.23 (4), Stats.

The commissioner of insurance, with the approval of the board of governors (board) of the

patients compensation fund {fund), is required to estabiish by administrative rule the annual fees which

ins1728¢g.doc
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participating heaith care providers must pay to the fund. This rule establishes those fees for the fiscal
year beginning July 1, 1998. These fees incorpeorate changes to class 2 and 3 relativities based on
axperience factors with an overall impact of zero compared with fees paid for the 1997-98 fiscal year,
The board approved this change in relativities with no overall increase in fees at its meeting cn February
25, 1998, based on the recommendation of the board’s actuarial and underwriting commitiee.

The board is also required to promulgate by rule the annual fees for the operation of the
patients compensation mediation system, based on the recommendation of the direcior of state courts.
This rule implements the director's funding level recommendation by establishing mediation panel fees
for the next fiscal year at $18.00 for physicians and $1.00 per occupied bed {for hospitals, representing a
50% decrease from 1997—§8 fiscal year fees.

This rule also limits fund fee refunds to the current fiscal year and the immediate prior fiscal
year in . ins 17.28 (4) {cmy). This rule in s. Ins 17.35 (20} (&), (¢} and {d) sels standards for the
application of the aggregate underlying liability limits upon the termination of a claims-made policy based

on the actuarial equivalence of an occurrence policy.

FINDING OF EMERGENCY

The commissioner of insurance {commissioner) finds that an emergency exists and that
promulgation of this emergency rule is necessary for the preservation of the public peace, health, safety
or welfare. The facts constituting the emergency are as follows:

The commissioner was unable to promulgate the permanent rule corresponding to this
emergency rule, clearinghouse rule no. 98-048, in time for the patients compensation fund {fund) to bill
health care providers in a timely manner for fees applicable to the fiscal year beginning July 1, 1998.

The commissicner expects that the permanent rule will be filed with the secretary of state in
time to take effect September 1, 1998. Because the provisions of this rule first apply on July 1, 1998, it
is necessary to promuigate the rule on an emergency basis. A hearing on the permanent rule, pursuant

to published notice thereof, was held on May 8, 1998,
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SECTION 1. Ins 17.01 (3) (intro.) is amended to read:

Ins 17.01 (3) FEE SCHEDULE. (intro.} The following fee schedule shall be effective July 1,

1897 1998.

SECTION 2. Ins 17.28 {4) (cm) is amended to read:

Ins 17.28 {4) (cm) Eligibility for exemption; refund. If a provider claims an exemption after
paying all or part of the annual fee, the fund shall issue a refund equal to one twenty-fourth of the
provider's annual fee for each full semi-monthly period from the date the provider becomes eligible for

the exemption to the due date of the next payment. The refund for any past exemption pericd will be

limited to the current fiscal vear and the immediate prior fiscal year.

SECTION 3. iﬁs 17.28 (6a) is amended fo read:
Ins 17.28 (6a) FEES FOR OCI APPROVED SELF-INSURED HEALTH CARE PROVIDERS.
The following fee schedule is in effect from July 1, 1997 1o June 30, 3698 1398 for OCI
approved self-insured health care providers who elect, pursuant to s. 655.23 (4) (¢} 2, Stats., to increase
thelir per occurrence limit to $600,000 for each occurrence on or after July 1, 1997, provided such self-
insured provider has filed an amended self-insured plan document reflecting the increased coverage
levels with the office of the commissioner of insurance and with the patients compensation fund on or
before Aug.ust 15, 1997.
The fees set forth in sub. (6} multiplied by 1.161.
SECTION 4. ins 17.28 (B) is repealed and recreated to read:
ins 17.28 {6} FEE SCHEDULE. The foliowing fee schedule is in eifect from July 1, 1998, to
June 30, 1999;
(a) Except as provided in pars. {(b) to (g} and sub. (8e), for a physician for wham this state is
a principal place of practice:
Class 1 $2,721 Class 3 311,282
Class 2 $5,170 Class 4 $16,326
{b) For a resident acting within the scope of a residency or fellowship program:
Class 1 $1,361 Class 3 $5,648

Class 2 $2,586 Class 4 $8,166
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{¢} For a resident practicing part-time outside the scope of a residency or fellowship
program:
All ciasses $1.633
{d) For a medical college of Wisconsin, inc., full-time faculty member:
Class 1 $1,088 Class 3 $4,515
Class 2 $2,067 Class 4 $6,528
{e) For a physician who practices fewer than 500 hours during the fiscal year, kmited to
office practice and nursing home and house calls, and who does nat practice obsteatrics or surgery or
assist in surgical procedures: 3880
{f) Fora physié:ian for whom this state is not a principal place of practice:
Class 1 $1,361 Class 3 $5,648
Class 2 $2,586 Class 4 38,166
(g) For a nurse anesthetist for whom this staie is a principal place of
practice: 8678
{h) For a nurse anesthetist for whom this state is not a principal place of
practice: 3339
{i} For a hospital:
1. Per occupied bed 3167; plus
2. Per 100 outpatient visits during the last calendar year for which totals are
available. $8.35
(i) For a nursing home, as described under s. 655.002 (1) {j), Stats., which is wholly owned
and operated by a hospital and which has health care liability insurance separate from that of the
hospital by which it is owned and operated:
Per occupied bed $31
(k) For a partnership comprised of physicians or nurse anesthetists, organized for the

primary purpose of providing the medical services of physicians or nurse anesthetists, all of the following

fees:

1. a. If the total number of partners and employed physicians and nurse anesthetists is from
2t010 $95
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b. If the total number of partners and employed physicians and nurse anesthetists is from
11 to 100 3947
c. If the total number of partners and employed physicians and nurse anesthetists

exceeds 100 52,368

2. The following fee for each of the following employes employed by the partnership as of

July 1, 1998;

Employed Heaith Care Persons July 1, 1998 Fund Fee
Nurse Practitioner - $ 880
Advanced Nurse Practitioner 952
Nurse Midwivés 5,986
Advanced Nurse Midwives 6,258
Advanced Practice Nurse Prescribers 952
Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optomatrists 544
Physician Assistant 544

(L) For a corporation, including a service corporation, with more than one sharehoider
organized under ch. 180, Stats., for the primary purpose of providing the medical services of physicians
or nurse anesthetists, all of the following fees:

1. a. If the total number of shareholders and employed physicians and nurse anesthetists is
from 2 t0 10 385

b. if the total number of shareholders and employed physicians and nurse anesthetists is
from 11 to 100 $947

¢. if the total number of shareholders and employed physicians or nurse anesthetists

exceeds 100 $2,368
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2. The following for each of the following empioyes emgloyed by the corporation as of

July 1, 1998:

Employed Health Care Parsons July 1, 1998 Fund Fes
Nurse Practitioner 5 680
Advanced Nurse Practitioner 952
Nurse Midwives 5,886
Advanced Nurse Midwives 6,258
Advanced Practice Nurse Prescribers 852
Chiropractors 1,088
Dentists ' 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

{m) For a corporation organized under ch. 181, Stats., for the primary purpose of providing

the medical services of physicians or nurse anesthetists, all of the following fees:

1. a. If the total number of employed physicians and nurse anesthetists is from

11010 $95
b. If the total number of employed physicians and nurse angsthetists is from
11 t0 100 $947
¢. If the total number of employed physicians or nurse anesthetists
exceeds 100 $2,368
2. The following for each of the following employes employed by the corporation as of
July 1, 1998:
| Employed Health Care Persons July 1, 1998 Fund Fee
Nurse Practitioner $ 680
Advanced Nurse Practitioner 952
Nurse Midwives 5,986
Advanced Nurse Midwives 6,258
ins1728g.doc 6
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Advanced Practice Nurse Prescribers g52

Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(n) For an operationai cooperative sickness care plan as described under s. 655.002 (1) (f),

Stats., all of the following fees:

1. Per 100 outﬁatient visits during the last calendar year for which totals are
available $0.20.

2. 2.5% of the total annual fees assessed against all of the employed physicians.

3. The {cllowing for each of the following empioyes employed by the operational cooperative

sickness plan as of July 1, 1998:

Employed Health Care Persons July 1, 1998 Fund Fee
Nurse Practitioner $ 680
Advanced Nurse Practitioner 952
Nurse Midwives 5,986
Advanced Nurse Midwives T 6,258
Advanced Practice Nurse Prascribers 952
Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Padiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(o) For a freestanding ambulatory surgery center, as defined in s. Ins 120.03 (10):

Per 100 outpatient visits during the last calendar year for which totals are

available 540
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(p) For an entity affiliated with a hospital, the greater of $100 or whichever of the following
applies:

1. 7% of the amount the entity pays as premium for its primary health care lability
insurance, if it has occurrence coverage.

2. 10% of the amount the entity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.

SECTION 5. Ins 17.35 (2b) (title} is amended to read:

Ins 17.35 {2b) (title} AGGREGATE LIMITS; UNLIMITED EXTENDED REPORTING

ENDORSEMENTS.
SECTION 6. Iﬁs 17.35 {2b} (b} is repealed and recreated to read:

Ins 17.35 (2b) (b) Highest aggregate limit applies. 1. ‘Claims-made coverage' The

aggregate limit applicable to all claims reportad during a reporting year of a claims-made policy shait be
the highest limit specified in s. 655.23 (4) (b), Stats., that applies during the reporting year.

2. ‘Occurrence coverage.” The limit applicable to all cccurrences during an occuirence
year of an occurrence policy shall be the highest fimit specified in s. 655.23 (4), Stats., that applies
during the occurrence year.

SECTION 7. ins 17.35 (2b) (c} is created to read;

Ins 17.35 (2b) (¢} Uniimited extended reporting endor_sements issued before January 1,
1999, Before January 1, 1999, the aggregate limit applicable to an unlimited extended reporting
endorsement shall be one of the following:

1. The total amount of the annual aggregate limit specified in s. 655.23 (4), Stats., as it
appiied on the date of the occurrence, shall be available for each cccurrence year, less amounts
previously paid under any policy for that occurrence year.

2. The following minimum percentage of the annuat aggregate limit specified in s. 655.23
(4), Stats., as it applied to the last reporting year of the canceled or nonrenewed claims-made policy
shall be available for all claims reported under the extended reporting endorsement: 100% when the
policy was in effect for 1 year or less, including any retroactive coverage period; 130% when the policy
was in effect for more than 1 year, but less than or equal to 2 years, including any retroactive coverage

period; 150% when the policy was in effect for more than 2 years, but less than or equal to 3 vears,
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including any retroactive coverage period; 160% when the policy was in effect for more than 3 years,
inclding any retroactive coverage period.
SECTION 8. Ins 17.35 {2b) (d) is created to read:

Ins 17.3 (2b) (d) Unlimited extended reporting endorsements issued on and after January 1.

1899, On and after January 1, 1999 the minimum aggregate limit appiicabie to an uniimited extended
reparting endorsement shall be that specified in subd. (¢) 2.

SECTION 9. INITIAL APPLICABILITY. This rule first applies on July 1, 1998.

SECTION 10. EFFECTIVE DATE. This rule will take effect on the first day of the first

month after publication, as provided in s. 227.22 (2} (intro), Stats.
Dated at Madison, Wisconsin, this /o&;ziay of M}/ /9 66P

Randy Blumer
Commissioner of Insurance (Acting)
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121 East Wilson Street

Tommy G. Thompson

Governor P.O. Box 7873

Madison, Wisconsin 53707-7873
Randy Blumer May 26, 1998 (608) 266-3585
Commissioner (Acting)} hittp/fbadger. state.wi.us/agencies/oci/oci_home.htm

HONORABLE ROBERT WELCH

SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
1 EAST MAINS STREET RM 201

MADISON WI 53702

}?gfw

Re: Emergency Rule, Sections Ins 17.01 (3) (intro), 17.28 (4} {cm), 17.28 (6a),
17.28 (6), 17.35 {2b) {title), and 17.35 {2b} (b} (¢) and (d), Wis. Adm.
Code, relating to annual patients compensation fund and mediation
fund fees for the fiscal year beginning July 1, 1998

Dear Senator Welch:

I am promulgating the attached rule as an emergency rule. It will be published
in the official State newspaper on May 28, 1998.

If you have any questions, please contact Alice M. Shuman at 266-9892 or e-
mail at ashuman@mail.state. wi.us.

Best regards,

7, 47&4%
/ gerde, A : _

Randy Blué;'
Commissioner of Insurance

RB:AS
Attachment: 1 copy rule



Tommy G. Thompson 121 East Wilson Street
Governor P.O. Box 7873

Madison, Wisconsin 53707-7873
Randy Blumer May 20, 1998 (608) 266-3585
Commissioner (Acting) hitp//badger.state.wi.us/agencies/oci/oci_home.htm

OF WISCONSIN t
S?ggéz”;% & FILED i
{
STATE OF WISCONSIN | i —
| ss . MAY 2 928
OFFICE OF THE COMMISSIONER OF INSURANCE | [ )
DOUGLAS 1/ £
SECRETARY OF

I, Randy Blumer, Commissioner of Insurance and custodian of the
official records, certify that the annexed emergency rule affecting Sections Ins
17.01 (3) {intro), 17.28 (4) (cm), 17.28 (6a), 17.28 (6}, 17.35 (2b) (title), and
17.35 {2b) {b) (¢} and (d}, Wis. Adm. Code, relating to annual patients
compensation fund and mediation fund fees for the fiscal year beginning July 1,

1998, is duly approved and adopted by this Office on May 20, 1998.

I further certify that I have compared this copy with the original on file in
this Office and that it is a true copy of the original, and the whole of the

original.
IN TESTIMONY WHEREOQF, I have
hereunto set my hand at 121 East
Wilson Street, Madison, Wisconsin,
on May 20, 1998.

Randy Biuﬁler
Commissioner of Insurance




PROPOSED ORDER OF THE OFFICE OF THE COMMISSIONER CF INSURANCE
AND THE BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of the patients

compensation fund propose an order to amend s. Ins 17.01 (3) (intro.}, s. Ins 17.28 {4) {cm), s. Ins
17.28 {6a}, and s. Ins 17.35 (2b) (title}, to repeal and recreate s. Ins 17.28 {6) and s. Ins 17.35 (2b) (b),
and to create s. Ins 17.35 {2b) (c) and (d), relating to annual patients cornpensation furd and mediation
fund fees for the fiscal year beginning July 1, 1998, to limit fund fee refund requests to the current and
immediate prior year only, and to establish standards for the appiication of the aggregate underlying

liability limits upon the termination of a claims-made policy.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE
Statutory authority: ss. 801.41 (3), 655.004, 655.23 {4), 655.27 (3) (b} and 655.61, Stats.
Statutes interpreted: ss. 655.27 (3) and 655.23 {4), Stats.

The commissioner of insurance, with the approval of the board of governors (board) of the

patients compensaticn fund (fund}, is required to establish by administrative rule the annual fees which

ins1728g.doc
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participating health care providers must pay to the fund, This rule establishes those fees for the fiscal
year beginning July 1, 1998. These fees incorporate changes to class 2 and 3 relativities based on
experience factors with an ovarall impact of z2ro compared with faes paid for the 1997-98 fiscal year.
The board approved this change in relativities with no overali increase in fees at its meeting on February
25, 1998, based on the recommendation of the board’s actuarial and underwriting committee.

The board is also required to promulgate by rule the annual fees for the operation of the
patients compensation mediation system, based on the recommendation of the director of state courts.
This rule implements the director’s funding ievel recommendation by establishing mediation panel fess
for the next fiscal year at $16.00 for physicians and $1.00 per occupied bed for hospitals, representing a
50% decrease from 1997-98 fiscal vear fees,

This rule also limits fund fee refunds to the current fiscal year and the immediate prior fiscal
yearin s, Ins 17.28 (4) {cm). This rule in s. Ins 17.35 (2b} (b), (c) and {d) sets standards for the
application of the'aggregate underlying liability limits upon the termination of a ¢claims-made policy based

on the actuarial equivalence of an cccurrence policy.

FINDING OF EMERGENCY

The commissicner of insurance {commissioner) finds that an emergency exists and that
promulgation of this emergency rule is necessary for the preservation of the public peace, health, safety
or welfare. The facts constituting the emergency are as follows:

The commissioner was unable to prormulgate the permanent rule corresponding to this
emergency rule, clearinghouse rule no. 98-048, in time for the patients compensation fund {fund) to bill
health care providers in a timely manner for fees applicable to the fiscal year beginning July 1, 1998.

The commissicner expects that the permanent rule will be filed with the secretary of state in
time to take effect September 1, 1998. Because the provisions of this rule first apply on July 1, 1998, it
is necessary to promulgate the rule on an emergency basis. A hearing on the permanent rule, pursuant

to pubiished notice thereof, was held on May 8, 1998,
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SECTION 1. Ins 17.01 (3) (intro.) is amended to read:

Ins 17.01 (3) FEE SCHEDULE. (intrc.) The following fee schedule shall be effective July 1,
18897 1998,

SECTION 2. iIns 17.28 (4) (cm) is amended to read:

Ins 17.28 (4} (cm) Eligibility for exemption; refund. if a provider claims an exemption after

paying all or part of the annual fee, the fund shall issue a refund equal to one twenty-fourth of the
provider's annual fee for each full semi-monthly period from the date the provider becomes eligible for

the exemption to the due dats of the next payment. The refund for anv past exemption period will be

limited to the current fiscal vear and the immediate prior fiscal vear.

SECTION 3. Ins 17.28 (6a) is amended to read:
Ins 17.28 (6a) FEES FOR OC1 APPROVED SELF-INSURED HEALTH CARE PROVIDERS.
The foliowing fee schedule is in effect from July 1, 1997 to June 30, +988 1999 for OCI
approved self-insured health care providers who elect, pursuant 1o s. 655.23 (4) (c) 2, Stats., to increase
their per occurrence limit to $600,000 for each occurrance on or after July 1, 1897, provided such self-
insured provider has filed an amended self-insured plan document reflecting the increased coverage
leveis with the office of the commissioner of insurance and with the patients compensation fund on or
pefore Aug-ust 15, 1997:
The teeas set forth in sub. {6) multiplied by 1.161.
SECTION 4. Ins 17.28 (6) is repealed and recreated to read;
Ins 17.28 (6) FEE SCHEDULE. The following fee schedule is in effect from Juiy 1, 1998, to
June 30, 1999:
(a) Except as provided in pars. (b) to (g) and sub. (6e), for a physician for whom this state is
a principal place of practice:
Class 1 $2,721 Class 3 $11,292
Class 2 $5,170 Class 4 $16,326
(b) For a resident acting within the scope of a residency or fellowship program:
Ciass 1 $1,361 Class 3 $5,648

Class 2 32,586 Class 4 $8,1656
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(c) For a resident practicing part-time outside the scope of a residency or fellowship
program:
Al classes $1.633
(d) For a medicai college of Wisconsin, inc., full-time faculty member:
Class 1 $1,088 Class 3 $4,515
Class 2 §2,067 Class 4 36,528
{e) For a physician who practices fewer than 500 hours during the fiscal year, fimited to
office practice and nursing home and house calls, and who does not practice cbstetrics or surgery or
assist in surgical procedures: 5880
(f) For a physician for whom this state is not a principal place of practice:
Class 1 $1,361 Class 3 $5,648
Class 2 $2,586 Class 4 $8,168
{g) For a nurse anesthetist for whom this state is a principal place of
practice: $678

{h) For a nurse anesthetist for whom this state is not a principal place of

practice: 3339

{i} For a hospital:

1. Per occupied bed $167; plus

2. Per 100 outpatient visits during the last calendar year for which totals are
available. $8.35

(i) For a nursing home, as described under s. 655.002 (1) (j), Stats., which is wholly owned
and operated by a hospital and which has health care fiability insurance separate from that of the
hospital by which it is owned and operated:

Per occupied bed 331
(k) For a partnership comprised of physicians or nurse anesthetists, organized for the

primary purpose of providing the medical services of physicians or nurse anesthetists, all of the following

feas:

1. a. If the total number of partners and employed physicians and nurse anesthetists is from
2t0 10 %95
ing1728g.doc 4
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b. If the total number of partners and employed physicians and nurse anesthetists is from
1110160 $347

¢. It the total number of partners and employed physicians ard nurse anesthetists

exceeds 100 $2,388

2. The following fee for each of the following empioyes employed by the partnership as of

July 1, 1998:

Employed Health Care Persons July 1, 1898 Fund Fee
Nurse Practitioner - $ 680
Advanced Nurse Practitioner 952
Nurse Midwives 5,988
Advanced Nurse Midwives 8,258
Advanced Practice Nurse Prascribers 8952
Chircpractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(L) For a corporation, including a service corporation, with more than one shareholder
organized under ch. 180, Stats., for the primary purpose of providing the medical services of physicians
or nurse anesthetists, all of the following fees:

1. a. If the total number of shareholders and employed physicians and nurse anesthetists is
from 2 to 10 895

b. If the total number of shareholders and employed physicians and nurse anesthetists is
fram 11 to 100 5947

¢. if the total number of shareholders and employed physicians or nurse anesthetists

exceeds 100 $2,368
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2. The foliowing for each of the following employes employed by the corporation as of

July 1, 1998:

Employed Health Care Persons July 1, 19398 Fund Fee
Nurse Practitioner S 880
Advanced Nurse Practitioner 8952
Nurse Midwives 5,988
Advanced Nurse Midwives 6,258
Advanced Practice Nurse Prescribers 952
Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

{m} For a corporation organized under ch. 181, Stats., for the primary purpose of providing
the medical services of physicians or nurse anesthetists, all of the following fees:
1. a. if the total number of employed physicians and nurse anesthetists is from
11010 $95
b. If the total number of employed physicians and nurse anegthetists is from
11to 100 $947
c. If the total number of employed physicians or nurse anesthetists
exceeds 100 $2,368

2. The following for each of the following employes employed by the corporation as of

July 1, 1998:
| Employed Health Care Persons July 1, 1998 Fund Fee
Nurse Practitioner $ 680
Advanced Nurse Practitioner 952
Nurse Midwives 5,986
Advanced Nurse Midwives 6,258
ins1728g.dcc 6
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Advanced Practice Nurse Prescribers Q52

Chiropractors 1,088
Dentists 544
Cral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(n} For an operational cooperative sickness care plan as described under s. 655.002 (1) (f),

Stats., all of the following fees:

1. Per 100 outpatient visits during the last calendar year for which totals are

available $0.20.

2. 2.5% of the total annual fees assessed against all of the employed physicians.

3. The following for each ¢f the following empioyes employed by the operational cooperative

sickness plan as of July 1, 1998;

Employed Health Care Persons July 1, 1998 Fund Fee
Nurse Practitioner $ 680
Advanced Nurse Practitioner 8952
Nurse Midwives 5,886
Advanced Nurse Midwives 6,258
Advanced Practice Nurse Prescribers a52
Chiropractors 1,088
Dentists 544
Oral Surgeons 4,082
Podiatrists-Surgical 11,564
Optometrists 544
Physician Assistant 544

(0} For a freestanding ambulatory surgery center, as defined in s. Ins 120.03 (10):

Per 100 outpatient visits during the fast calendar year for which totals are

available %40
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{p) For an entity affiliated with a hospital, the greater of $100 or whichever of the foliowing
applies:

1. 7% of the amount the entity pays as premium for its primary health care liabiiity
insurance, if it has occurrence coverage.

2. 10% of the amount the engity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.

SECTICON 5. Ins 17.35 (2b) (title} is amended to read:

Ins 17.35 (2b) (tile) AGGREGATE LIMITS; UNLIMITED EXTENDED REPORTING

ENDORSEMENTS.
SECTION 8. Ins 17.35 (2b) {b) is repealed and recreated to read:

Ins 17.35 (2b) (b) Highest agyreqate limit applies. 1. ‘Claims-made coverage’ The

aggregate limit applicable 1o all claims reported during a reporting year of a claims-made policy shall be
the highest limit specified in s. 655.23 (4) (b), Stats., that applies during the reporting year.

2. ‘Occurrence coverage.” The limit applicable to ali occurrences during an occurrence
year of an occurrence policy shall be the highest limit specified in s. 655.23 {4), Stats., that applies
during the occurrence year.

SECTION 7. Ins 17.35 (2b) (c) is created to read:

ins 17.35 (2b) (c) Uniimited extended reporting endorsements issued befare January 1,

1999, Before January 1, 1998, the aggregate fimit applicable to an unlimited extended reporting
endorsement shall be one of the following:

1. The total amount of the annual aggregate limit specified in s. 655.23 (4), Stats., as it
applied on the date of the occurrence, shail be available for each occurrence year, less amounts
previcusly paid under any policy for that occurrence year.

2. The following minimum percentage of the annual aggregate limit specified in s. 655.23
(4), Stats., as it applied to the last reporting year of the canceled or nonrenewed claims-made policy
shali be available for all claims reported under the extended reporting endorsement: 100% when the
poiicy was in effect for 1 year or less, including any retroactive coverage period; 130% when the policy
was in effect for more than 1 year, but less than or equal to 2 years, including any retroactive coverage

period; 150% when the policy was in effect for more than 2 years, but less than or equal to 3 years,

ins1728g.doc 8
04/20/98



including any retroactive coverage period; 160% when the policy was in effect for more than 3 years,
including any retroactive coverage period.
SECTION 8. Ins 17.35 {2h) {d) is created to read:

Ins 17.3 (2b) (d) Unlimited extended reporting endorsements issued on and after January 1.

1999, Onand after January 1, 1999 the minimum aggregate limit applicable to an unlimited extended
reporting endorsement shall be that specified in subd. (c) 2.

SECTION 8. INITIAL APPLICABILITY. This rule first applies on July 1, 1988.

SECTION 10. EFFECTIVE DATE. This rule will take effect on the first day of the first

month after publication, as provided in s. 227.22 (2) (intro), Stats.
Dated at Madison, Wisconsin, this /op;%ay of M’;\/ / 7 ‘;ﬂp

Moty Fer

Randy Blumer
Commissioner of Insurance (Acting)
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Tommy G. Thompson

121 East Wilson Street « P.O. Box 7873
Madison, Wisconsin 53707-7873
Phone: (608) 266-3585 » Fax: (808) 266-0935

Randy Blumer June 12, 1998 E-Mail: ccioci@mait.state.wi.us

Commissioner (Acting)

htto/fbadger.state.wi.us/agencies/oci/oci,_home, htm

HONORABLE ROBERT WELCH y
SENATE CO-CHAIRPERSON Y § § ;
JOINT COMM FOR REVIEW OF ADM RULES “
1 EAST MAIN ST RM 201

MADISON WI 53702

Re:  Emergency Rule, Section Ins 17.01(3){intro.), (a) and (b), Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund fees for

the fiscal year beginning July 1, 1998

Dear Senator Welch:

I will be promulgating an emergency rule. Attached is a draft of the rule for your
review. The reasons for proceeding with an emergency rule are given in the Finding of
Emergency in the rule. It will be published in the official State newspaper in about a

week.

If you have any questions, please contact Alice M. Shuman at 266-9892 or e-mail at
ashuman@mail.state.wi.us.

Best regards,
/;:} . 7
/ /M«VE WWMW"
Randy Blurder
Commissioner of Insurance

RB:AS
Attachment: 1 copy draft rule



Tommy G. Thompson

121 East Wilson Street « 2,0, Box 7873
Madison, Wisconsin 53707-7873

Govemor
Phone: (608) 266-3585 » Fax: (608) 266-8935
Randy Blumer June 12, 1998 E-Mail: ocioci@mail state.wi.us
Commissionier (Acting) hitp-//badger.state.wi.us/agencies/oci/oct_home.htm
STATE OF WISCONSIN |

| ss
OFFICE OF THE COMMISSIONER OF INSURANCE |

I, Randy Blumer, Commissioner of Insurance and custodian of the official
records, certify that the annexed emergency rule affecting Section Ins 17.01(3}{intro.},
{a) and (b), Wis. Adm. Code, relating to annual patients compensation fund and
mediation fund fees for the fiscal year beginning July 1, 1998, is duly approved and
adopted by this Office on June 12, 1998.

I further certify that I have compared this copy with the original on file in this
Office and that it is a true copy of the original, and the whole of the original.

IN TESTIMONY WHEREOF, I have
hereunto set my hand at 121 East Wilson
Street, Madison, Wisconsin, on June 12,
1998.

/ey

Randy Blu
Commissioner of Insurance




ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE
AND THE BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of
the patients compensation fund propose an order to amend ss. Ins 17.01 (3] (intro.},

(a) and (b), relating to annual patients compensation fund and mediation fund fees

for the fiscal year beginning July 1, 1998.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE

Statutory authority: ss. 601.41 (3), 655.004, 655.23 (4), 655.27 (3) (b) and
655.61, Stats.

Statutes interpreted: ss. 655.27 (3) and 655.23 (4), Stats.

The commissioner of insurance, with the approval of the board of
governors {board) of the patients compensation fund (fund), is required to
promulgate by rule the annual fees for the operation of the patients compensation
fund mediation system, based upon the recommendation of the director of state
courts. This rule implements the director's funding level recommendation by
establishing mediation panel fees for the 1998-99 fiscal year at $16.00 for physicians
and $1.00 per occupied bed for hospitals, representing a 50% decrease from 1997-98

fiscal year fees. The fees established by this rule are effective for the fiscal year

beginning July 1, 1998.



FINDING OF EMERGENCY

The commissioner of insurance (commissioner) finds that an emergency
exists and that promulgation of this emergency rule is necessary for the preservation
of the public peace, health, safety or welfare. The facts constituting the emergency
are as follows:

This emergency rule relating to mediation fees corresponds to the
emergency rule relating to fund fees published in the Wisconsin State Journal on
May 28, 1998. As the permanent rulemaking process takes a minimum of nine
months to complete, and the fund's actuaries’ recommendations are made in
February each year, the commissioner was unable to promulgate the permanent
rule, clearinghouse rule no. 98-048, in time for the patients compensation fund
(fund) to notify and bill health care providers in a timely manner for fees applicable
to the fiscal year beginning July 1, 1998.

This emergency rule is necessary to establish mediation fees applicable to
the fiscal year 1998-99 in a timely manner. A germane amendment to the
permanent rule was made on June 12, 1998 to include the reduced mediation fees.
The commissioner expects that the permanent rule will be filed with the secretary of
state in time to take effect September 1, 1998. Because the provisions of this rule
first apply on July 1, 1998, it is necessary to promulgate the rule on an emergency
basis. A hearing on the permanent rule, pursuant to published notice thereof, was

held on May 8, 1998.




SECTION 1. Ins 17.01 (3)(intro), {a) and (b) are amended to read:

Ins 17.01 {3) FEE SCHEDULE. (intro.) The following fee schedule shall be
effective July 1, 3997 1998:

(a) For physicians—$38-00 $16.00

(b) For hospitals, per occupied bed—83-60 $1.00

SECTION 2. INITIAL APPLICABILITY. This rule first applies on
July 1, 1998.

SECTION 3. EFFECTIVE DATE. This rule will take effect upon

publication, as provided in s. 227.24, Stats.

Dated at Madison, Wisconsin, this / LA day of \}/L"”""'— / 79§

’ J
Randy Blumer

Commissioner of Insurarice



FISCAL ESTIMATE WORKSHEET 1395 Session

Jetaled Estunate of Annual Fiscal Edect ORIGINAL O uroatso LR or 3il No /Adem. Rule Mg, Amenament Mg
NI4T (RIS [J correcten Ol supeLesenta Ins 17.01, 17..8
ulject —

Relaring o annual Patients Camensation Fund fees for fiscal year 1998-1999

Qne-time Costs or Revenue Impacts for State and/or Locai Government (do not include in annualized fiscai effacy):
Annualized Caosts: Annualized Fiscal impact on State funds fram:
Increasad Costs Decreasad Cosig
. 3tate Costs by Category
Siate Cgerations - Salares and Fringes $ s -
(FTZ Pesition Charges) ( FTE) {- =TE,
State Qperations - Other Costs = -
Local Assistance . - -
Aids to Individuals or Organizations _ -
TOTAL State Costs by Category $ s .
State Caosts by Sourca of Funds increased Costs Decreased Costs
GPR S S -
FED . : - -
PRCIPRS -
3ZG/SESG-S -
State Revenues - Cemplete this cnly when proposal will increase or decrease stats increased Rav. Decreased Rev.
revenues (s q., fax increase, decrease in license fee, ete.)
GPR Taxes S 3 -
GPR Zamed -
FED -
SRCIFES -
SE3/3E5-3 )
!
TOTAL State Revenues | 5 -0~ $ N -0~

NET ANNUALIZED FISCAL IMPACT

§TATE [Hetad-

| Authanzed SwgpatursTegnane Na.

ZM s/ ii/’f‘-/‘?o"

Rardy Flumer, Commissinner

sencyiPragarsd 3y, (Name % Phone No )
PC{/Theresa Vedekind 608-766-0953




1995 Session
LAY or Sdl No/Adm. Ryle Mo

K CRIGINAL {1 wPQATED we 17.01,17.28
FISCAL ESTIMATE {0 CORRECTED O SuUPPLEMENTAL Amendment No. if Appilcatie
DQA-2048 N(R10/94)
Subject

?e?.a‘tincr Lo annual Patients Compensation Fund feeg for fiscal vear 1998-1999

Fiscat Effect
State: B No sState Fiscal Sffect
Check coiumns below only if bill makes a direct apprapration {J Incraase Casis - May be possible o Apscrs
of affects 2 sum sufficient appropriation. Within Agency's Sudget (I Yes 1 No
(] increase Exdsting Apgpropriation 0 Increase Existing Revenues
O Decreass Exsting Appropriation (3 Decrease Existing Revenues {J Decreasa Ceosts

Tl Create New Aperooriation

Lacal: {1 No local government casts

1. O Inersase Costs - 3. I Increase Revenues 5. Types of Local Govemnmental Units Affected:
) O Permissive (1 Mandatory. O Permissive [ Mandatory O Towns {1 Viflages O Cities

2 (3 Cecrease Cosis —i= | 4. [0 Decreasa Revenues O Counties OCthers

' { Permissive [0 Mandatory O Permissive . ] Mandatory ) School Districts 0] WTCS Districts

Fund Sources Affected ’ : Affected Ch. 20 Appropriations

PR _OFED [IPRO CIPRS R SEG [ SEG-S

_Assumptions Used In Arriving at Fiscal Estimats

The Parients Camwensation Fund (Fund) is a segregated fund. Annual Fund
fees are established to became effective each July 1, baszed on actuarial
estimates of the Fund's needs for payment of medical maipractice claims.

The proposed fees were approved by the Fund's Board ar its February 25, 1998,
meeting. .

There is no effect on GPR.

Estimared revenue for fiscal vear 1998-1999 is approximarely $50.6 million,
which represents a zero percent increase Fo fisral year 1997-1998 revenues.

[A—

Long-Range Fiscal mplications

Agency/Prepared by: (Name & Phone No.) ! Authorized Signature/Teiephane Na. Date

608-265-095" M%‘Q\ 3/nl9F

! PCV/Therasa Uedeking

Randy Ei_@.mer, Cormissicner



END

END



State of Wisconsin /OFF!CE OF THE COMMISSIONER OF INSURANCE

121 East Wiison Street « P.O. Box 7873
Madison, Wisconsin 537077873
Phone: {608) 266-3585 « Fax (808) 266-9935

Randy Blumer June 17, 1998 E-Mail: ecioci @mail state wius
Commissioner {Acling} hitp/fbadger.state.wh us/agencies/ocloci_home. him

Temmy G. Thompson
Govermnor

Members of the Legislature

Re: Emergency Rule, Section Ins 17.01(3}{infro.], (a) and (b), Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund fees for

the fiscal year beginning July 1, 1998

Dear Senator or Representative to the Assembly:

I have promulgated the attached rule as an emergency rule. The rule will be published
in the official State newspaper on June 19, 1998.

The attached copy of the rule includes the Finding of Emergency which required
promulgation of the rule.

If you have any questions, please contact Alice M. Shuman at 266-9892 or e-mail at
ashuman®@mail.state.wi.us.

Best regards,

RB:AS
Attachment: 1 copy rule



Tommy G. Thompson
Governor

Randy Blumer
Commissioner {Acting)

121 East Wilson Strest = PO, Box 7873
Madison, Wisconsin 53707-7873
Phone: (B0B) 266-3585 « Fax: (608) 266-9935

June 12, 1998 E-Mail: ocicci@mait.stata.wi.us

hitp/badger.state. wi.us/agencies/ocioci_hame.him

STATE ¢ Oc WASCONSIN ﬁz
RECENED & FiLED
1
STATE OF WISCONSIN | ! ,, P
| 88 C JIN TSI
OFFICE OF THE COMMISSIONER OF INSURANCE | i D
D

ﬁﬁﬁﬁﬁﬁﬁ

[, Randy Blumer, Commissioner of Insurance and custodian of the official

records, certify that the annexed emergency rule affecting Section Ins 17.01(3){intro.),

{a) and (b}, Wis. Adm. Code, relating to annual patients compensation fund and

mediation fund fees for the fiscal year beginning July 1, 1998, is duly approved and

adopted by this Office on June 12, 1998.

I further certify that I have compared this copy with the original on file in this

Office and that it is a true copy of the original, and the whole of the original.

IN TESTIMONY WHEREOF, | have
hereunto set my hand at 121 East Wilson
Street, Madison, Wisconsin, on June 12,

1998.

S
e
/ /if

/ - /J";,‘/—m ////-‘—,

Randy Biumer
Comrmssxoner of Insurance
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CLLETTE

DOUGLAS LAF
cCRETARY OF STATE

SECRETARY

ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE
AND THE BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of
the patients compensation fund propose an order to amend ss. Ins 17.01 (3} (intro.),
(a) and (b), relating to annual patients compensation fund and mediation fund fees

for the fiscal year beginning July 1, 1998.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE

Statutory authority: ss. 801.41 (3), 655.004, 655.23 (4), 655.27 {3) (b) and
855.61, Stats.

Statutes interpreted: ss. 655.27 (3) and 655.23 (4), Stats.

The commissioner of insurance, with the approval of the board of
governors (board) of the patients compensation fund (fund), is required to
promulgate by rule the annual fees for the operation of the patients compensation
fund mediation system, based upon the recommendation of the director of state
courts. This rule implements the director’s funding level recommendation by
establishing mediation panel fees for the 1998-99 fiscal year at $16.00 for physicians
and $1.00 per occupied bed for hospitals, representing a 50% decrease from 1997-98

fiscal year fees. The fees established by this rule are effective for the fiscal year

beginning July 1, 1998.

ins1728g.doc
04/20/98



FINDING OF EMERGENCY

The commissioner of insurance (commissioner) finds that an emergency
exists and that promulgation of this emergency rule is necessary for the preservation
of the public peace, health, safety or welfare. The facts constituting the emergency
are as follows:

This ermergency rule relating to mediation fees corresponds to the
emergency rule relating to fund fees published in the Wisconsin State Journal on
May 28, 1998. As the permanent rulemaking process takes a minimum of nine
months to complete, and the fund's actuaries’ recommendations are made in
February each year, the commissioner was unable to promulgate the permanent
rule, clearinghouse rule no. 98-048, in time for the patients compensation fund
(fund) to notify and bill health care providers in a timely manner for fees applicable
to the fiscal year beginning July 1, 1998.

This emergency rule is necessary to establish mediation fees applicable to
the fiscal year 1998-99 in a timely manner. A germane amendment to the
permanent rule was made on June 12, 1998 to include the reduced mediation fees.
The commissioner expects that the permanent rule will be filed with the secretary of
state in time to take effect September 1, 1998. Because the provisions of this rule
first apply on July 1, 1998, it is necessary to promulgate the rule on an emergency

basis. A hearing on the permanent rule, pursuant to published notice thereof, was

held on May 8, 1998.

ins1728g.doc 2
04/20/98



SECTION 1. Ins 17.01 {3){intro), {a} and (b) are amended to read:

Ins 17.01 (3) FEE SCHEDULE. {intro.) The following fee schedule shall be
effective July 1, 1897 1998:

(a) For physicians—$38.00 $16.00

{b} For hospitals, per occupied bed—$3-60 $1.00

SECTION 2. INITIAL APPLICABILITY. This rule first applies on

July 1, 1998.

SECTION 3. EFFECTIVE DATE. This rule will take effect upon

publication, as provided in s. 227.24, Stats.

P e #
Dated at Madison, Wisconsin, this / 2’;7( day of >3 s / 79F

Randy Blumer

Commissioner of Insurance
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